A SOLDIER wounded in France four months ago. Subsequent treatment by partial closure of the glottis and trachea, which necessitated tracheotomy and a re-insertion of this tube some weeks after its removal and still demands its retention. There are still small pieces of shrapnel lying in the tissues, embedded deeply beside and behind the larynx and trachea, as seen in the skiagram shown, and I am anxious for an expression of opinion from those having practical ,experience of such cases, as to whether or not I should cut down and remove these fragments.
By JAMES DONELAN, M.B. THE patient, a boy, aged 11, had suffered from epiphora for several years owing to lachrymal stenosis. For this two external operations, of which the history is unknown, had been tried over two years ago. The result was apparently not good, as the skin over the lachrymal sac on both sides was approximately in the same condition as may still be seen on the left, when he was sent to my department at the Italian Hospital by our oculist, Mr. Stanford Morton, with the suggestion that I should attempt the internal operation. This was done on November 8, 1917, the details of West's operation being carried out as nearly as possible according to the description in Sir StClair Thomson's book. The result appears to be so satisfactory that it is now intended to attempt the other side in the hope that if a lachrymal sac is still present, which there is some reason to doubt, a similar result may be obtained. The great difficulty of the procedure in so small a space was in making sure that one had got hold of the lachrymal sac before using the scissors.
Sections from the portion of lachrymal sac removed in this case by Dr. Rodriguez, Resident Medical Officer, Italian Hospital, are exhibited.
